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MAVIGATORS INSURANCE COMPANY

THIS IS BOTH A CLAIMS MADE AND REFORTED INSURANCE POLICY.
THIS POLICY APPLIES TO THOSE CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED AND REPORTED IN
WRITING TO THE COMPANY DURING THE POLICY PERIOD,
PLEASE READ THIS POLICY CAREFULLY,
REAL ESTATE APPRAISERS ERRORS AND CMISSIONS INSURAMNCE POLICY
DECLARATIONS
PHURALIOSTTSIV  pramus) o,

POLICY NUMBER:
1. NAMED INSURED: _]'Eiﬁgy soares
2. ADDRESS; 1305 Riverside Avenue

Somerset, MA 02726

3 POLICY PERIGD: FROM: 08/08/2011  T0: GE!UBIMIB
12:01 A.M. Standard Time at the addrese of the Mamed hsured as stated in Number 2 above,

4. LIMITS OF LIABILITY:

A S 300.600 Damages LHimit of Liakility — Each Glaim

B.%5__ 300000 _  Ctaim Expenses Limit of Liability — Each Claim

C. 5 &DDOnG. . Damages Limit of Liability — Policy Aggregate

0§ 600,080 Claim Expenses Limit of Liability — Policy Aggregats
5. DEDUCTIBLE (nclusive of claim expenses): A5 580 Each Claim

B.5_1000- _ _ Aggregate

8. PREMIUM: $ 540,00

™

RETROACTIVE DATE: DB/08/201 1

8. FORMS ATTAGHER: NAV RAL NIC PF (02/11) NAV RAL 300 MA (02 11)
NAV RAL 002 (02 11)

FROGRAM ADMMNISTRATOR: Herbert H. Landy Insurance Agency Inc.
75-Second Ave Suite 410 Needham, MA 02494-2876

By Acceptance -of this policy the insured- agrees that the statements m e Dmclaratmns aridhithe Applieation and an
attachments hereto are the Insured's agreements and representalions and that this policy embadies all agreement
&msh_ng betwagn the Insured and the Gompany or any of its represent&twﬂs mlatlng to this insurance.

IN WITNESS WHEREOF, we have causad this poficy to be signed by our President and Secrstary.

| G R j @aw. @M

[Emily Miner] - [StameyA Galanski]
Secretary : President
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